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A B S T R A C T
The aim of this study is to describe the relation between socio­
economic variables and modern contraceptive use among currently 
married women aged 15 to 49 in rural Central Java. Due to the nature 
of the data which have been used the present study makes no attempt to 
represent all rural Central Java. It is suggested that the results of 
this study apply only to the selected hamlets. Nonetheless it is 
likely that the result do reflect characteristics of women in similar 
circumstances in rural Central Java. In accord with other studies 
done in Indonesia, this study supports the hypothesis of a positive 
relationship between socio-economic variables and modern contraceptive 
use. However the evidence shows that differences between 
socio-economic classes were small and there was substantial use of 
modern contraceptives even among the poor and less-educated women. 
The propensity to use modern contraceptives was influenced by access 
to information and the range of services available, and the ability to 
bear the socio-economic costs of using any methods available. It is 
likely that the family planning program, with the support of community 
leaders and family planning groups, has made a significant effort to 
reach the poor and less-educated in rural areas.
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Chapter 1 
INTRODUCTION
1.1. The Objective of The Study
The issue of fertility decline has been of great interest in 
Indonesia, especially since a commitment has been given by the 
Indonesian government to a fertility decline policy. The Indonesian 
evidence of declining fertility surprised many demographers because of 
its challenge to the conventional wisdom. Fertility decline is 
occurring in Indonesia with only limited socio-economic development 
(Freedman et al, 1981:32). In Indonesia modern contraceptive use (for 
definition see page 17) has attained the central position in the 
Indonesian government effort to reduce the fertility rate.
This study is concerned with the use of modern contraceptives 
among currently married woman aged 15 to 49 in rural Central Java. 
The region was chosen not only because the author has been living and 
working in the area, but also because the socio-economic setting of 
the region is of interest as a major ecological region of Indonesia. 
Brouwer (1974:22-24) has said that Central Java is a place where 
different cultures met but did not blend and thus a dualistic culture 
was created. It is placed with the Javanese kingdom culture on one 
hand and peasant culture on the other hand, and additionally with 
Islamic culture and traditional Javanese beliefs.
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It is the aim of this study to describe the relation between 
socio-economic factors and modern contraceptive use among currently 
married women aged 15 to 49 in rural Central Java.
1.2. Fertility Decline and Modern Contraceptive Use in Java: 
Evidence from Other Studies
Demographers have estimated total fertility rates for Java on the 
basis of the 1971 Census and more recent survey data. A great variety 
of estimates have been made by employing different methods and using 
different data sources. Based on recent estimates of fertility 
trends, there is a broad consensus that a fertility decline is 
underway (T. Hull, 1980:105).
According to the 1976 Indonesian Fertility Survey, the Total 
Fertility Rates (TFRs) for Java (and also Bali) remained stable at 
around 5.5 throughout the 1960s. A slow decline started at the end of 
the 1960s and since the 1971-1975 period the decline in fertility 
appears to have accelerated greatly (Central Bureau of Statistics, 
1978:58-60). Figure 1.1, which is drawn on the basis of the 1971 
Census data for the 1961-1970 period and the 1980 Census for the 
1971-1975 and 1975-1979 periods, supports this contention. It 
suggests that all provinces of Java have about the same fertility 
trend. Throughout 1961-1979 West Java had the highest TFR, while East 
Java had the lowest TFR for the 1961-1975 period. After the 1971-1975
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period Yogyakarta showed the sharpest decline and for the 1976-1979 
period achieved the lowest TFR. Between the period 1971-1975 and 
1976-1979 only Jakarta registered a slowing down of fertility decline. 
The TFR in Central Java has always been the second highest after West 
Java throughout the period. As was experienced by other provinces, 
the fertility decline in Central Java in the 1976-1979 period was 
slightly greater compared with the period before.
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Figure 1.1
Total Fertility Trend in Java by Province, 
1961/1970 - 1976/1979
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Source: Compiled from Appendix 1.
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Why did fertility fall? The classic explanation of fertility 
change is contained in demographic transition theory. The mainstream 
arguments of the theory are that fertility is high in poor, 
traditional societies because of high mortality, lack of opportunities 
for individual advancement and the economic value of children. All 
these things will change with socio-economic development in the form 
of urbanization, industrialization, literacy and the like (Notestein 
as cited in Caldwell, 1982:117). Further studies conducted both in 
Europe and developing countries show that the theory of demographic 
transition is not applicable to all situations. (Caldwell, 
1982:117-122 and Freedman, 1979:1-17).
Recent evidence from a number of developing countries indicates 
that fertility declines can occur with only limited economic 
development. Freedman (1979:3) as well as Kelly and Cutright 
(1980:325) suggest the role of the emergence of mass communications 
Both nationally and internationally as an explanation for the declines 
in developing countries. Caldwell (1982:365) and T. Hull and V. Hull 
(1976a:30) suggest education also has an effect. The modern 
comnunication system and education can inculcate new concepts of the 
family and child-parent relationships. New ideas covering many 
aspects of life may affect the demand for children. Another factor is 
the availability and promotion of modern contraceptives as a man s  of 
fertility control. Mauldin (1981:22) in his study came to the 
conclusion that family planning programs have a significant, 
independent effect, certainly in developing countries with favorable 
social settings and under certain condition in less favorable settings 
as well (including China, India and Indonesia). His final conclusion 
is that the social setting and family planning programs together
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explain a large part of fertility decline. Freedman (1979:13)
suggests that Malthusian pressure and limited aspects of development 
may combine to reduce high fertility.
In the case of Java, what changes have occurred so far? McNicoll 
and Singarimbun's (1982b:1) study suggests that the fertility decline 
which is occuring in Java is mostly due to reductions in marital 
fertility. Within marriage, the proximate determinant of the decline 
was a rapid increase in the use of modern contraceptives. At the same 
time, some part of the increased use substituted for or overlapped 
with traditional birth spacing practices that were widely prevalent, 
especially in earlier periods. In analysing the determinants of 
fertility decline in Indonesia, McNicoll and Singarimbun (1982b:2) see 
fertility behavior as enmeshed in a matrix of economic,
socio-structural and socio-cultural factors, and which varies as 
components of this matrix change. According to them, there are three 
broad routes by which changes in the socio-economic and cultural 
context impinge on fertility. Those routes are:
1. Through alterations in the array of economic benefits and 
costs associated with marriage.
2. Through shifts in social or administrative pressures bearing 
on fertility-related behavior.
3. Through changes in people's internalized values concerning 
marriage, fertility and family.
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Family planning programs in this analysis operate through all 
three routes (McNicoll and Singarimbun, 1982b:3-27). The program 
benefits from various demand-creating forces for modern contraceptives 
which are operating in all routes. In the first route the 
demand-creating forces are:(1) the decline in child mortality, (2) an 
increase in the educational attainment needed to have a good prospect 
for modern sector employment, and (3) a transformation of consumption 
patterns and a rise in the opportunity cost of children. This has 
been encouraged by the low cost and availability of fertility 
regulation. In the second route the demand creating forces are: (1) 
the transformation of a strong and, in some domains, single-minded 
instrument of central policy initially with overriding interests in 
internal order and stability but increasingly with broader development 
concerns, (2) the strengthened roles and assigned greater 
responsibility of local administrative heads at any level. The 
implication of this is the capacity to translate the new top level 
commitment to fertility reduction into similar commitment at the 
various levels of regional and local administration. Other 
demand-creating forces in the second route are: (3) a decline of 
social pressures for conformity in demographic matters such as birth 
spacing and early female marriage, and (4) the adoption of the 
marriage act in 1974. In the third route the demand-creating forces 
are: (1) the emergence of the nodern generation brought up with 
formal education, film and television programs, (2) altered images of 
family function and different attitudes toward fertility regulation.
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The success achieved by some developing countries in reducing 
fertility lies largely in the fact that their governments recognized 
the seriousness of the population problem confronting them, and gave 
high priority to national goals of fertility reduction by implementing 
strong policies specifically aimed at reducing birth rates (Stockwell, 
1980:189). The strong commitment of the Indonesian government to 
birth control came in 1970, with the establishment of the National 
Family Planning Coordinating Board. The specific accomplishments of 
the government involvement in family planning activities which have 
significance for the fertility decline in Indonesia are:
1. Development of an effective contraceptive distribution system.
2. Mounting of extensive information, education and communication 
activities, publicising expected fertility and ideal family 
size, and promoting the image of the small family.
3. Mobilization of local government and local conmunity groups to 
bring informal pressures on eligible couples to practice 
contraception (McNicoll and Singarimbun, 1982b:25).
There has been an impressive increase in the use of modern 
contraceptives in Java (and Bali) since 1971, when the national family 
planning program was implemented. Figure 1.2 shows that between 1973 
and 1983 the increase of current use of all methods among currently 
married woman aged 15-44 appeared in every province of Java. By March 
1983, the National Family Planning Coordinating Board could report the 
lowest use rate of 41 per cent in Jakarta and the highest of 70 per 
cent of married women age 15-49 in East Java (Conroy, 1983:Table 3). 
In 1973 the rate was only as high as 15 per cent of current users in 
any province.
Figure 1.2
Proportion of Married Women Aged 15-49 Currently 
Using Contraceptives in Java by Province, 1973-1983.
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Source: Compiled from Appendix 2.
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Besides the Family Planning Program service statistics, there are 
survey results which also support this trend. The surveys from which 
Figure 1.2 is compiled are: Fertility Mortality Survey 1973 
(University of Indonesia), Indonesia Fertility Survey 1976 (Central 
Bureau of Statistics) and National Socio-Economic Survey 1979 (Central 
Bureau of Statistics). Although there are differences in the 
proportion of current users reported by family planning program 
service statistics and surveys, both sources show similar trends. In 
most cases, the survey statistics give higher usage rates than the 
program service statistics. This applies to almost every province 
except East Java. The service statistics varied from survey figures 
more in 1976 then they did in 1973 and 1979. It is hard to find 
evidence to explain the discrepancy (T. Hull et al, 1977:31). The 
survey's sampling procedures and techniques appear unlikely to have 
yielded biased results. The interviewers reported feeling confident 
that respondents' answers were frank and open. The family planning 
sevice statistics are estimates based on contraceptives ditributed by 
the clinics. Given that some distributed supplies are never used, the 
estimates might be expected to be on the high side rather than the 
reverse. However, as T. Hull et al (1977:31) suggest, the family 
planning service statistics estimation procedures need to be reviewed, 
and the survey data may need a validity check.
Freedman et al (1981:32-34),analysing the 1976 Indonesian 
Fertility Survey data, came to the conclusion that among the variables 
considered in the survey, region has the strongest relation to current 
use, both before and after adjusting for other variables. According 
to them, differences among regions (provinces) are due to regional 
cultural differences which may directly affect both the demand and the
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readiness of central and regional authorities to push the programme 
strongly in one rather than another province. Khoo's (1982:17-18) 
study suggests that differences in program input vary much more by 
province than among regions within the same province. Also T. Hull et 
al (1977:28-36) pointed out the differences among the provinces, 
culturally and in terms of the program input. East Java has achieved 
its success with strongly mobilized bureaucratic resources from the 
governor's office right down to the thousands of hamlet heads. The 
clinics are open longer than anywhere else, fieldworkers make more 
home visits and group meetings are held more frequently. Central 
Java, which is the biggest and most densely settled province of Java, 
was considered as having a middling effort at family planning. 
Yogyakarta is a seat of the Sultanate region, where traditional 
Javanese religious movements are well established and in terms of 
family planning effort this region has the highest ratio of eligible 
couples per clinic or field worker (T. Hull et al, 1977:Tables 1 and 
4). West Java was portrayed as the backward province with Islamic 
socio-religious traditions. An integrated family planning and health 
program has been established in this province to bring brighter 
prospects for the success of the program. Jakarta is a place where 
the bulk of the migrants from Sundanese of West Java and Javanese of 
Central Java, Yogyakarta, and East Java, are settled in crowded slum 
areas with their traditional- orientation. Jakarta is also an area 
with great variety in terms of birth control method choice, and 
sources of supply, many of which are not monitored by the program. 
The 1979 National Socio-Economic Survey and 1980 census data (see 
Tables 1.1 and 1.2) show the regional differences.
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Table 1.1.
Percentage of Current Users in Java Using Each Method 
by Province and Urban(u)-Rural(r) Residence.
1979 National Socio-Economic Survey.
JAKARTA WEST J. CENTRAL J. YOGYA EAST J.
METHODS u U r u r u r u r
Pill 42.4 43.7 80.7 41.8 60.8 22.0 34.1 46.6 56.7
IUD 25.5 14.9 7.9 15.3 22.0 20.1 24.1 17.9 30.5
Condom 6.9 2.1 0.6 8.5 6.2 14.9 14.5 9.4 1.2
Tubal-ligation 5.2 2.8 0.0 5.6 0.3 12.0 0.9 4.7 0.5
Vasectomy 0.4 0.7 0.0 0.7 0.4 1.0 0.0 0.0 0.1
Traditional 19.6 35.8 11.5 28.1 10.3 30.0 26.4 21.4 11.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Source: Central Bureau of Statistics, 1981: Table 8.2.1 - 9.6.3
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Table 1.2
Percentage of Current Users in Java Using Each Method or 
Combination of Methods by Province and Urban(u)-Rural(r) Residence.
1980 Population Census.
JAKARTA WEST J. CENTRAL J. YOGYA EAST J.
METHODS u r u r u r u r u r
Pill 38.6 55.6 44.6 71.7 42.7 59.8 27.0 36.4 48.9 57.2
IUD 28.0 18.7 23.4 12.1 19.3 24.6 23.2 29.7 23.1 33.7
Pill+IUD 0.2 0.1 0.4 0.3 0.4 0.4 0.1 0.2 0.3 0.4
Condom 5.0 3.2 2.6 0.8 9.9 4.1 17.8 15.8 7.4 0.8
Pill+Condom 0.1 0.0 0.1 0.3 0.2 0.3 0.3 0.3 0.2 0.1
IUD+Condom 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.0 0.1 0.0
Pill+IUD+C. 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Others 25.4 20.3 27.0 13.2 26.3 9.4 31.0 16.7 18.9 7.2
Not stated 0.4 1.8 1.7 1.4 1.0 1.2 0.4 0.8 1.0 0.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Source : Central Bureau of Statistics, 1982: Table 33.1 - 33.2
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The relevant conclusions to be derived from the above evidence
are:
1. Modern contraceptive use appears to have an important 
role in fertility decline in Java, especially after 1972.
2. The rapid increase of modern contraceptive use is due to 
some demand-creating forces on the part of both socio­
economic change and the family planning program, either 
jointly or independently.
3. Although economic and demographic variables are related 
significantly, the demand-creating forces of 
selected aspects of modernization as well as the 
contribution of the family planning program have ensured 
that even among poor,less-educated people use of 
contraceptives can be substantial.
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1.3. The Data and Definition of Variables
The data which are used in this study were collected through a 
monitoring survey of the rural family planning programme in Central 
Java. The survey was carried out by teams from four universities of 
Central Java with the collaboration of the National Family Planning 
Coordinating Board. The universities were Universitas Negeri 
Diponegoro (Semarang), Universitas Kristen Satya Wacana (Salatiga), 
Universitas Negeri Soedirman (Purwokerto), and Universitas Negeri 
Sebelas Maret (Surakarta). The survey was designed jointly by the 
teams and the National Family Planning Coordinating Board. The survey 
was conducted in December 1981.
Ninety-two hamlets were chosen purposively as the study area (see 
Map 1) of the monitoring survey. A hamlet is a division of settlement 
in a village, while a village is the lowest administrative unit. In 
Indonesia a province administratively is divided into regencies, and 
each regency is divided into sub-districts. Each sub-district 
consists of villages. In choosing the hamlets, the following 
variables where taken into consideration: location (regency), 
economic conditions and distance a from family planning clinic. 
However, there was no attempt to produce a representative sample.
The respondents of the survey were currently married woman aged 
15 to 49. Twenty respondents were chosen by systematic random 
sampling without replacement from each hamlet independently. A total 
of 1778 respondents were interviewed, while 62 (no more than one in 
each hamlet) were absent at the time the survey was carried out.
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Due to the nature of the data which have been used, the present 
study makes no attempt to represent all rural Central Java, nor the 
villages where the study hamlets are located. It is suggested that 
the results of this study apply only to the selected hamlets. Since 
the survey mostly deals with less educated respondents, the data which 
require respondent's memories and calculations may be subject to 
error.
The methodology for systematically studying the determinants of 
fertility have been formulated by a variety of authors. Among others, 
Davis and Blake (1956:221-235) have mentioned eleven intermediate 
variables through which socio-economic variables affect fertility. 
Those variables have been classified into three groups. The first 
group are variables affecting exposure to intercourse (intercourse 
variables). The second group are variables affecting exposure to 
conception (conception variables). The third group are variables 
affecting gestation and successful parturition (gestation variables).
This study deals with the relation between socio-economic 
variables and some of the intermediate variables grouped by Davis and 
Blake as conception variables. Freedman (1979:6) suggests a model 
which describes the relation between variables which affect fertility 
through the intermediate variables. Due to the limitations of the 
data, this study will analyse only the relation between socio-economic 
variables, norms about family size, and modern contraceptive use. 
Although they will not be correlated quantitatively, some aspects of 
the environment or social setting including the family planning 
programme in the study area will be described.
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Methods considered as modern contraceptives are the oral pill, 
IUD, condom, sterilization, injection and other female barrier methods 
such as foam tablet or diaphragm. The measurement of this use of 
modern contraceptives is the proportion of current users among married 
women age 15-49. This variable is taken as the dependent variable in 
the analysis.
The independent variables in this study are: respondent's level
of education, economic status, respondent's job, husband's job, 
respondent's age, total number of living children, and desire for 
additional children.
a. Respondent's level of education is classified according to 
the highest schooling level attended as follows:
1. never attended school
2. first to third grade primary school
3. fourth to sixth grade primary school
4. Junior high school
5. Senior high school or higher.
b. Economic status is based on the amount of agricultural land 
controlled; ownership of radio, motorcycle and/or car; and 
building materials of the respondent's house.
The scores for rice field controlled are: 1 for control of less 
than
0.25 hectares, 2 for control of 0.26 up to one hectare and 3 for 
control of more than one hectare. The scores for dry land 
controlled are: 1 for control of less than 0.51 hectares, 2 for 
control
of 0.51 to 2 hectares, and 3 for control of more than 2 hectares. 
These relative scores do not take into account the productivity
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or value of the land. It was not possible to obtain adequate data 
for this, and therefore these categories should be considered as 
only approximate measures of status.
The scores for radio and TV ownership are: 1 for not owning radio 
or TV, 2 for awning only radio, and 3 for owning TV either with or 
without radio.
The scores for motorcycle and car ownership are: 1 for not owning 
motorcycle or car, 2 for owning only motorcycle, and 3 for owning 
car either with or without motorcycle.
The scores for construction materials are: 1 for bamboo houses,
2 for half brick or wooden houses, and 3 for brick houses.
The total scores are categorized into:
1. lower —  respondents with a total score of less than 7
2. middle —  respondents with a total score of 7 to 9
3. upper —  respondents with a total score of more than 9
c. Occupation of respondent's husband is classified according to
the main job mentioned by the respondent. The categories for 
this variable are:
1. farm
2. home industries
3. trade
4. employee
5 non farm labour 
6. farm labour
d. Respondent's occupation is classified according to the main income 
earning activities mentioned by the respondent. Those who work
as unpaid labour in their own household are considered as 
housewives. The categories for this variable are:
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1. housewife
2. home industries
3. trade
4. employee
5 non farm labour 
6. farm labour
e. Age of respondent is based on age in completed years.
Ages were grouped into five year intervals between ages 15 and 49.
f. The total number of living children was the absolute number of 
the respondents' own children who were still living. Respondents 
who had five or irore living children were combined into one group.
g. Desire for additional children is computed from the difference 
between the total number of living children and the ideal number of 
children. The categories for this variable are:
1. desire for additional children: respondents with total living 
children less than the stated ideal number of children.
2. do not desire additional children: respondents with total 
living children equal to or greater than the stated ideal 
number of children.
1.4. Presentation of the Analysis.
The study is presented in four chapters. This introductory
chapter is followed by a chapter describing the socio-economic 
background of the respondents, including a description of the 
mobilization of local government and community groups and community
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leaders to promote family planning at the hamlet level. The 
socio-economic background described in this chapter focusses on the 
independent variables listed above. The third chapter explores the 
relation between age, education level, economic status, respondent's 
occupation, husband's occupation, and modern contraceptive use. The 
presentation ends with a chapter summarizing the findings and offering 
a number of conclusions.
Chapter 2
THE SOCIO-ECONOMIC BACKGROUND OF THE RESPONDENTS
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The purpose of this chapter is to describe the socio-economic 
background of the respondents, focusing on the independent variables 
mentioned in the previous chapter. To give a broader background to 
the respondents, especially concerning the use of modern 
contraceptives. A description of the promotion and availability of 
modern contraceptives is included in this chapter.
2.1. Education
In terms of formal education (schooling), the respondents' 
education level could be considered low. Most of the respondents had 
some primary education,but had not graduated. Nearly a quarter of the 
respondents had no schooling experience. The cross sectional data on 
the level of education by age groups (see Figure 2.1) show that 
respondents in the younger age groups had higher education levels than 
the older groups. This is an indication of improvement in education 
enrolment among women.
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A comparison of the 1961, 1971 and 1980 census data on school 
enrolment shows that in Central Java there was a 3 percent increase in 
school age children enrolled during the 1961-1971 period and an 
increase of 29 per cent during the 1971-1980 period. The school 
enrolment rate of children age 7 to 12 in Central Java was the lowest 
among the provinces of Java in 1961 and 1971. In 1980 the school 
enrolment rate of Central Java was higher than West Java, but still 
lcwer than the other provinces of Java (Central Bureau of Statistics, 
1981:12-13).
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Figure 2.1
Respondents by Educational Level Attended and Age 
December 1981
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Source: Compiled from Appendix 3.
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2.2. Economic Status and Living Conditions.
The economic status of the respondents is based on agricultural 
land controlled, ownership of car and/or motorcycle, possession of 
radio and/or TV, and the construction material of their houses. This 
section will describe each of these charateristics. To give a fuller 
picture of the economic condition of the respondents this section will 
also review other aspects such as husband's occupation, respondent's 
occupation, sanitation and water source.
In Javanese society, land is considered the most important type 
of property one can possess. This is especially true among the rural 
comnunities where agriculture is the main livelihood. The Javanese 
identify themselves within the economic structure of their communities 
according to the amount of land they control (Koentjaraningrat, 
1967:157-159). Using an assumption that the poverty line is 
equivalent to an income which would ensure consumption of 240 kg. of 
rice per capita per year, Sayogyo (1977:12) classified rural people 
according to the amount of land which would have to be controlled to 
produce that income. People who control up to 0.5 ha. were found to 
be poor. People who control between 0.5 to 1 ha. were in the middle 
group. People who control more than 1 ha. were in the upper class. 
Table 2.1 shows the agricultural land controlled by the respondents' 
households. When the Sayogyo classification is applied to these data, 
three quarters of the respondents can be considered as poor while less 
than ten per cent can be considered as upper class. Since not all of 
the respondents depend on agricultural land and some had a second job,
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overall economic status is not merely a matter of agricultural land 
control (see Chapter 1). These data cover various items each of which 
reveals part of the economic condition of the respondents and should 
be used together to describe economic status.
Table 2.1.
Respondents by Agricultural Land Controlled 
December 1981.
Agricultural Land 
Controlled n %
Landless 697 39.2
Up to 0.5 hectare 636 35.8
0.51 - 1.00 hectare 277 15.6
1.01 - 2.00 hectare 115 6.5
2.01 - 5.00 hectare 45 2.5
More than 5 hectare 8 0.4
Total 1778 100.0
Source: Central Java Family Planning Monitoring Survey 1981.
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Table 2.2
Respondents by Their Main Economic Activities and 
Husbands' Occupation, December 1981.
Activity or Respondents Husbands
Occupations n % n %
Housewive 896 50.4
Farming - 548 30.8
Heme industries 85 4.8 59 3.3
Trade 352 19.8 117 6.6
Employee 18 1.0 46 2.6
Non-farm labour 265 14.9 656 36.9
Farm labour 165 9.3 352 19.8
Total 1778 100.0 1778 100.0
Source: Central Java Family Planning Monitoring Survey 1981.
More than half of the respondents' households live off the 
agricultural sector, either they or their husbands work as farmers or 
farm labourers (see Table 2.2) However, the data on husbands' 
occupations show that non-agricultural sectors had an important role 
in the economy of the respondents. As shown in Table 2.2, nearly half 
of the respondents' husbands were working in the non-agricultural 
sector, with most of them working as non-farm labourers. The 
importance of the non-agricultural sectors can also be seen from the 
respondents economic activities. Most of the respondents who were not 
considered as housewives were working as non-far,n labourers and 
traders.
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Most of the respondents' houses were made of wood or bamboo with 
a tile or zinc roof. Less than a quarter of the respondents owned 
brick or half brick houses (see Table 2.3) Although brick or half 
brick houses were usually owned by relatively better off people, not 
all of them had their cwn bathroom and toilet. The data shown in 
Table 2.3 suggest that sanitation is a problem not only of poverty but 
also an education problem. Among the wooden and bamboo houses there 
were houses which cwned a toilet but not a bathroom. This might be 
the effect of the toilet subsidies of the health improvement program 
of the Department of Health. In this program, the government helps 
people to build toilets by distributing free water-closets and giving 
assistance on construction.
The source of water used for cooking and drinking is another 
important matter indicating the standard of living conditions. Most 
of the respondents use well water and only some use river or pipe 
water. The scarcity of pipe water users among the respondents is due 
to the lack of pipe water facilities in the study areas. In almost 
all cases the water source used is the best among the available 
alternatives and people use it for all purposes.
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Ownership of radio, TV, motorcycle and/or car are other 
attributes which can be used to identify economic status. Table 2.4 
shows that TV, motorcycle and especially car can be considered as 
luxury goods in the study area. Among respondents, less than fifteen 
per cent owned a TV or motorcycle, and less than one percent owned a 
car. The data show that radios were relative widely owned among the 
respondents, though not universally so.
Table 2.3
Respondents by Construction Material of House, Ownership of 
Bathroom and Toilet, and Water Source Used, December 1981.
CONSTRUCTION OWN CWN SOURCE OF WATER USED
MATERIAL OF HOUSE BATHRM. TOILET —
t y p e n % (%) (%)
river well pipe 
(row percentage)
Brick-tile/zinc 303 17.0 77.9 68.3 3.2 91.0 5.8
Halfbrick-tile/zinc 104 6.1 65.1 61.5 6.4 87.2 6.4
Wood-tile/zinc 633 39.6 43.7 46.8 11.1 83.9 5.0
Bamboo-tile/zinc 581 33.5 27.4 37.0 16.8 79.3 3.9
Bamboo-leaf 58 3.3 17.2 19.0 15.5 84.5 0.0
Total 1778 100.0 44.7 47.3 11.5 83.9 4.7
Source: Central Java Family Planning Monitoring Survey 1981.
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Table 2.4
Percentage of Respondents Owning Radio, TV, 
Motorcycle, and Car, December 1981. (N=1778).
Goods own
Radio 62.7
TV 13.4
Motorcycle 12.1
Car 0.7
Source: Central Java Family Planning Monitoring Survey 1981.
Based on the agricultural land controlled, material of 
respondents house, transportation facilities, and radio and TV 
ownership, respondents of this study are classified into three 
economic status levels (see Chapter 1: pp. 17-18). Because of the 
limited variables available to be taken into consideration, this 
classification probably gives oily a rough picture. According to this 
system, 723 respondents or 40.7 per cent were considered as lower, 760 
or 42.7 per cent were considered as middle and 295 or 16.6 per cent 
were considered upper class.
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2.3. Demographic Character istics
The data on age show that the respondents were a relatively young 
group. Nearly half of the respondents were aged 29 or younger, but 
among them around a quarter were aged 25 to 29. The complete 
description of the respondents' age structure can be seen from Figure 
2.2. Compared with the age structure of Central Java from the 1980 
population census, these survey data show differences in proportion, 
from -4.8 to +2.9 (see APPENDIX 4).
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Figure 2.2
Age Structure of Respondents and Married Women 
Age 15-49 Reported in 1980 Census for Rural Central Java
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Source: Compiled from Appendix 4.
Page 33
The data on the number of living children give a parity of 3.2 
for all respondents. Table 2.5 shows that parity increases with age. 
Respondents aged 45-49 have an average of 5.0 living children but 
among them almost sixty per cent have 5 or more living children, 
compared with fifty per cent among respondents aged 35-39. Parity 
rises most rapidly between the 15-19 and 20-24 age groups, more than 
doubling over the period.
The data on the desire for additional children (see Table 2.6) 
show that most of the respondents who have 3 or 4 children and almost 
all who have 5 or more children have no desire for an additional 
child. This study suggests that for most of the respondents, a family 
of two children, as promoted by the Indonesian Family Planning 
Program, is not enough. Table 2.5 shows that the mean desired number 
of children for all respondents was 3.3. This supports the conclusion 
of Darroch et al (1981:68) that there was little evidence that the 
Javanese respondents in their survey prefer two-child families. But 
this study finds indications that the desired number of children will 
become smaller in the future. Among the younger respondents (see 
Table 2.5), the desired number of children was 3.1, while among the 
older respondents it m s  3.5. This is supported by the evidence that 
there were quite a number of respondents who have 2 and fewer than 2 
living children but have no desire for additional children (see Table 
2.6).
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Table 2.5
Respondents by Age Group, Number of Living Children 
and Mean Desired Number of Children. December 1981.
NUMBER OF LIVING CHILDREN MEAN
AGE GROUPS —
2 or fewer 3 - 4
(%) (%)
15 - 19 100.0 0.0
20 - 24 88.0 11.7
25 - 29 50.7 44.8
30 - 34 27.6 47.4
35 - 39 13.0 36.8
40 - 44 15.3 30.7
45 - 49 14.0 26.8
DESIRED
or more average NUMBER OF
(%) CHILDREN
0.0 0.7 3.1
0.3 1.6 3.1
4.5 2.6 3.3
25.0 3.4 3.5
50.2 4.4 3.5
54.0 4.7 3.5
59.2 5.0 3.3
A l l  43.2 33.2 23.6 2.9 3.3
Source: Central Java Family Planning Monitoring Survey 1981.
Table 2.6
Percentage of Respondents Desiring Additional Children 
by Age and Number of Living Children,
December 1981.
NUMBER OF LIVING 
CHILDREN
AGE GROUPS
15 - 24 25 - 34 35 + All
Fewer than 2 97.8 99.0 95.0 97.8
2 - 3 74.4 51.6 38.7 54.7
4 or more 12.5 12.8 6.4 8.8
A l l 86.5 45.4 19.1 46.3
Source: Central Java Family Planning Monitoring Survey 1981
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The value of children to Javanese parents has been examined 
by a number of authors (see:T. Hull, 1975; Sugito, 1976; White, 
1976; Darroch et al, 1981; and Meyer, 1981). All the studies 
have demonstrated the importance of the economic value of 
children to Javanese parents. In Javanese families, as in those 
of other societies in Indonesia, parents rely to a great extent 
on assistance from children, both when their children are still 
dependent upon their parents and later when the parents are not 
able to fully sustain themselves (Darroch et al, 1981:25). 
Perhaps the most important benefits from children in Java are the 
productive tasks they perform around the house even at a very 
young age (White, 1976:51-52). The study by T. Hull and V. Hull 
(1977:856-58) indicated that younger children of the household 
take on some of the household duties, thus freeing the parents to 
work more in income earning activities. The data of the present 
study (see Table 2.7) show that the economic value of children 
was important to the respondents and that the most important 
benefits from children to the respondents were the economic 
benefits expected when parents reach old age. The most important 
burdens were also economic, especially the consumption and 
education costs and the opportunity cost of the time to look 
after children. These data support the conclusion of McNicoll 
and Singarimbun (1982a:3-8) that economic considerations emerging 
among parents concerning the cost of children might affect 
fertility behaviour.
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Table 2.7
Respondents by Most Important Benefit and 
Burden of Children, December 1981.
VALUE OF CHILDREN n %
BENEFITS :
Help to earn income 249 14.0
Support in old age 845 47.5
Help around the house 192 10.5
Family continuity 276 15.5
Improve marriage bond 176 9.9
Encourage to work hard 17 0.4
Do not know 34 1.9
Total
BURDENS :
1778 100.0
Consumption cost 538 30.3
Education cost 408 22.9
Health cost 87 4.9
Time to look after 442 24.9
Bad performances 148 8.3
Do not know 155 8.7
Total 1778 100.0
Source: Central Java Family Planning Monitoring Survey 1981
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2.4. The Promotion and Availability of Modern Contraceptives
It is well known that the flow of knowledge is not merely through 
formal education or schooling. Radio, TV programs and films are media 
frequently mentioned by a number of authors (see for example T. Hull 
and V. Hull, 1976b; Freedman, 1979 and Caldwell, 1982) which also 
bring new knowledge. However, a study on satellite television in 
Indonesia (Budisantoso, 1981:154) has reported that grown girls and 
married women whose families do not cwn a TV set were reluctant to go 
out to watch television. They prefered to stay at home and listen to 
radio rather than to watch television at somebody else's house. This 
is due to Islamic customs that prohibit them from wandering around 
after sunset or visiting other's houses without an urgent purpose.
It seems that media in which literacy is not required are 
important in bringing new knowledge to less educated people. In the 
study area, oral and demonstration approaches were the main methods 
which have been applied to transfer new knowledge and technology for 
development programs. Community meetings which were held once a month 
in every village have been used to deliver messages concerning 
development programs. Traditionally, these community meetings were 
only for the head of household to discuss and make decisions related 
to village problems. In 1969 the government of Central Java 
introduced community meetings for women in every village, which were 
also held once a month. The messages which were brought to these 
meetings concerned matters of nutrition, infant care, family planning, 
sanitation, home garden utilization, and productive skills.
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The promotion of family planning ideas and modern contraceptives 
were carried out through several channels. In the study area the 
promotion was mainly through community meetings, canvassing, and via 
local community leaders. Mass media such as radio, TV, and newspapers 
also introduce ideas concerning family planning and modern 
contraceptive use, but it is beyond the scope of this study to discuss 
in detail how such media operate.
Community meetings conducted especially for women by the local 
government were mentioned above. Since 1975, the family planning 
program has encouraged family planning acceptors to establish a 
woman's group (PKB - Paguyuban Keluarga Berencana or Family Planning 
Friendship Club) in every hamlet. The main tasks of these family 
planning groups are to encourage married women of the hamlet to use 
modern contraceptives, to assist in the supply of pills and condoms to 
users in the hamlet, and to record on a monthly basis the preganancy 
status and contraceptive use of every married woman in the hamlet. 
The main activity of this group is conducting a monthly meeting. The 
meetings are usually used by the family planning workers to deliver 
messages concerning family planning. Incentives have been given to 
some family planning groups to make possible the establishment of 
income generating activities. In most cases, the incentives have been 
used to establish a type of credit union. Members of the group may 
borrow money without interest but then have to put some money towards 
the saving pool. With activities other than family planning, it is 
hoped that the other women will be attracted to join the group.
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Nearly two-thirds of the respondents have suggested to other 
people that they should use modern contraceptives, and most of those 
said that they had made these suggestion even to people other than 
their cwn relatives. The main reason respondents suggested that other 
people should use modern contraceptives is that the person concerned 
has "too many children" (5 children or more). Other reasons mentioned 
by a considerable number of respondents were to improve their life and 
to encourage others to join the program together with them. Less then 
ten percent of the respondents who motivated other people to use 
modern contraceptives said that they had done so because of the 
directives of officials or because it was a government program.
Table 2.8
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Respondents by Whether They Have Suggested That Other 
People Use Modern Contraceptives, To Whom The Suggestion 
Was Made, and The Main Reason for The Suggestion.
December 1981.
n %
HAVE SUGGESTED THAT OTHERS ACCEPT 1178 66.3
HAVE NOT SUGGESTED. 600 33.7
Total 1778 100.0
TO WHOM (n=1178):
Relatives only 192 16.3
Others only 516 43.8
Relatives and others 470 39.9
Total 1178 100.0
THE REASONS (n=1178):
Have too many children 637 54.1
To improve their life 254 21.5
To join in a group effort 181 15.4
To maintain health 19 1.6
Officials' orders 24 2.0
Government program. 48 4.1
No answer 15 1.3
Total 1178 100.0
Source: Central Java Family Planning Monitoring Survey 1981.
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Canvassing activities are done by family planning field workers. 
A group of family planning field workers consists of 4 to 5 persons 
and is based at the sub-district (kecamatan) level. The group has to 
work in every village of the whole sub-district area. In the early 
period of the family planning program the field workers were the main 
link to new family planning acceptors. Since the establishment of 
family planning groups the field workers have concentrated their 
activities on helping the groups to achieve their tasks. A personal 
approach to potential acceptors is still applied but this is 
restricted to special cases, as fieldworkers have to motivate 
community leaders to take responsibility for routine recruitment.
The local community leaders' commitment to family planning seems 
to have the most important role in the study area. The family 
planning women's group activities as well as the canvassing done by 
fieldworkers would not be possible without the commitment of community 
leaders. The key role of leaders in the decision making process in 
rural communities, such as those in the study area, has been discussed 
by a number of authors (see for example: Koentjaraningrat, 1969; 
Kartohadikoesoemo, 1953; Prasadja, 1976). The commitment given by 
the head of the village and the village officials to the family 
planning program is an expansion of commitment given by the higher 
level of administration, and has been maintained by both the 
sub-district authorities and the local Family Planning Coordinating 
Board through both close supervision and incentives. Officials 
realized that the achievement of the family planning program at each 
level of government was seen as the achievement of the head of that 
region.
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Muslim leaders also have an important role in the decision making 
process. Some contraceptive methods, like IUD and sterilization, were 
less popular than others because of Muslim leaders' disapproval 
(T. Hull et al, 1977:19). A Muslim leaders' conference sponsored by 
the National Family Planning Coordinating Board and the Department of 
Religion, was held in October 1983. At the conference Muslim leaders 
agreed to approve the use of the IUD with the condition that it had to 
be inserted by a female medical practitioner or with the attendance of 
either the patient's husband or another women. The use of 
sterilization has been strongly opposed by Muslim leaders because it 
is against religious teachings (Panji Masyarakat, 1983:22-24).
The supply of contraceptives is as important as the effort to 
encourage people to use modern contraceptives. All program 
contraceptives like the pill, IUD and oondom can be obtained free from 
the family planning clinics, family planning mobile units and village 
depot holders. Family planning clinics are normally established in 
the central town of the sub-district, where the mobile unit is also 
based. The village depot holders are based in each village. They are 
volunteers who take the pills and condoms from the clinic and 
distribute them to users in their village. Since the family planning 
women's groups were established, the depot holders have tended to 
distribute the contraceptives at the group meetings of each hamlet.
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The other sources of contraceptives are the private, out-of-hours 
practices of government doctors and midwives. The respondents 
reported that they usually go to such private services to get 
injections. This service at the time of the survey cost around A$ 
0.50. These medical practitioners usually give services after hours 
in the central town of the sub-district. Sterilization (male and 
female) was used by some of the respondents and was obtained free from 
most regency hospitals. Sterilization is sponsored by a private 
hospital in Yogyakarta, which provides a mobile team to conduct the 
service close to the acceptors’ villages. Perhaps the low popularity 
of sterilization in the study area is due to the opposition of Islamic 
leaders as noted above, and the fact that this method has not been 
officially adopted by the family planning program.
The data on knowledge of family planning methods and their use 
are shown in Figure 2.3 The figure shows that the pill was the most 
popular contraceptive, followed by IUD, condom and injection. 
Sterilization were known only by 32 per cent of respondents. Modern 
contraceptive use among the respondents was not strictly proportional 
to knowledge of the method. Injection and sterilization were less 
known by the respondents than the condom, though the proportions of 
respondents using these methods were almost the same (about five 
percent).
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Figure 2.3
Respondents by Knowledge of Family Planning 
Method and Modern Contraceptive used 
December 1981
P e r c e n i a g e s
Steril- InjectionCondomOral Pill
Source: Compiled from Appendix 5.
51 know lization
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Chapter 3
MODERN CONTRACEPTIVE USE AND 
THE DEMOGRAPHIC AND SOCIO-ECONOMIC BACKGROUND.
3.1. Demographic Characteristics of Modern Contraceptive Users
The distribution of respondents currently using modern 
contraceptives by age shows that women in the age group 35-39 were 
most likely to use modern contraceptives with nearly 70 percent 
reporting such usage. In contrast, only about one third of the women 
in the youngest age group (15-19) were current users (see Table II.1). 
Usage rate declined sharply after age 40, to 28 percent in the age 
group 45-49. The evidence that modern contraceptive use was lowest 
among the oldest age group of women was true at all educational levels 
and economic statuses (see Appendix 8 and 9) . The same pattern was 
also found by Freedman et al (1981) and Soeradji and Hatmadji (1982) . 
The lower current use among the younger women was mostly due to their 
smaller family sizes and the desire among most of them for additional 
children. The reason current use is lowest among the women in the 
oldest age group (45-49), even though most of them have 5 children or 
more and do not desire additional children, is probably due to the 
belief of many of these women that they are subfecund (Freedman et al, 
1981:2). Alternatively, perhaps it is the reflection of some 
resistance among older and more traditional women to an innovation 
such as family planning (Soeradji and Hatmadji, 1982:21).
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Table 3.1
Percentage of Respondents Currently Using Modern 
Contraceptive by Age, December 1981.
CURRENTLY USING CONTRACEPTIVES
AGE GROUPS
Yes No Total
(%) (%) (%) (n)
15 - 19 33.8 66.2 100.0 65
20 - 24 56.6 43.4 100.0 343
25 - 29 62.7 37.3 100.0 442
30 - 34 66.7 33.3 100.0 348
35 - 39 69.6 30.4 100.0 247
40 - 44 52.8 47.2 100.0 176
45 - 49 28.0 72.0 100.0 157
A l l 58.2 41.8 100.0 1778
Source: Central Java Family Planning Monitoring Survey 1981
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This study found that even among women who have only one child, 
there was substantial use of modern contraceptives. Almost half of 
the respondents who had only one child were currently using modern 
contraceptives (see Table 3.2). and this figure rose to two-thirds 
among women who had 2 or 3 children. The exceptions were the women 
who had no children and whose reported use was very low. The 
emergence of modern contraceptive use among younger women who have 
fewer children is perhaps due to the need to space pregnancies 
(Freedman et al, 1981:18). These findings accord with the evidence 
that nearly half of the women who desire additional children were 
using modern contraceptives. As expected, the women who do not desire 
additional children were even more likely to use modern 
contraceptives. This was found among all age groups, educational 
levels, and economic statuses (see Appendices 6, 7, and 8).
The evidence in this study indicates that the family planning 
program was attracting younger women with fewer children. This is in 
accord with the experience of other countries with successful family 
planning programs. The first acceptors are the older women with many 
children, then later, the program attracts women with fewer children 
who want to space pregnancies (T. Hull et al, 1977:22).
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Table 3.2
Percentage of Respondents Currently Using Modern 
Contraceptives by Number of Living Children and 
Desire for Additional Children. December 1981.
CURRENTLY USING CONTRACEPTIVES
NUMBER OF LIVING 
CHILDREN
Yes
(%)
No
(%)
Total
(%) (n)
0 5.8 94.2 100.0 86
1 48.8 51.2 100.0 283
2 68.4 31.6 100.0 399
3 65.1 34.9 100.0 338
4 59.1 40.9 100.0 252
5 or more 59.3 40.7 100.0 420
DESIRE FOR ADDITIONAL 
CHILDREN 
Y e s  
N o
49.2
65.9
50.8
34.1
100.0
100.0
823
955
A l l 58.2 41.8 100.0 1778
Source : Central Java Family Planning Monitoring Survey 1981
Page 49
This study also found that the oral pill was more likely to be 
used by younger women. This agrees with other evidence that the oral 
pill was more likely to be used by women who have fewer children and 
desire additional children (see Table 3.4). Perhaps this is an 
indication that the oral pill was more likely to be used by younger 
women to space pregnancies. However the data show that there was a 
considerable use of the oral pill among those who do not desire 
additional children. This is perhaps due to the problem of choice. 
The oral pill can be obtained more easily from contraceptive depots in 
the village or family planning group mettings. Also Muslim leaders 
have no objection to pill use on religious grounds.
Unlike the oral pill, the IUD was more likely to be used by older 
women. It is interesting that the evidence in this study shows there 
was no pattern of differences of IUD use among women with different 
numbers of children, since it is more likely to be used to limit 
family size (Freedman et al, 1981:10). Hcwever other evidence shows 
that the IUD was more likely to be used by women who do not desire 
additional children, though there still was considerable use of the 
IUD among those who desire additional children. This is perhaps due 
to the various demand-creating forces (McNicoll and Singarimbun, 1982) 
as well as the effort of the family planning program to strongly 
suggest the use of the IUD (Yudono, 1980:115). It is also likely that 
younger women are more responsive toward innovation (Soeradji and 
Hatmadji, 1982:21). It seems that the IUD has been used by the 
younger generation either to space births or limit children. With the 
support of Muslim leaders (Panji Masyarakat, 1983:23) it might be that 
IUD use will become more popular in the future. Hcwever this also 
depends on whether or not the program can provide more suitable
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services. As it is, the IUD faces problems of the need for more 
female practitioners, as required by the Muslim pronouncements.
Table 3.3
Percentage of Current Users by Age and 
Method Currently Used, December 1981.
METHOD CURRENTLY USED
AGE GROUPS
Oral
pill I.U.D.
Steril-
Condom lization Injection (N)
15 - 19 40.9 50.0 0.0 0.0 9.1 22
20 - 24 54.1 35.6 5.2 1.0 4.1 194
25 - 29 57.0 31.8 2.2 2.2 6.9 277
30 - 34 49.1 31.0 4.7 4.7 5.6 232
35 - 39 47.1 38.4 5.8 5.8 5.8 172
40 - 44 44.1 44.1 3.2 3.2 1.1 93
45 - 49 36.4 52.3 4.5 4.5 4.5 44
A l l 50.7 35.8 4.1 4.2 5.3 1034
Source : Central Java Family Planning Monitoring Survey 1981.
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Table 3.4
Percentage of Current Users by Modern Method Currently Used,
The Number of Living Children, and Desire for Additional Children.
December 1981.
METHOD CURRENTLY USED
Oral
Pill I.U.D.
Steril-
Condom lization Injection (N)
NUMBER OF 
LIVING CHILDREN 
0 100.0 0.0 0.0 0.0 0.0 5
1 60.1 34.8 2.9 0.0 2.2 138
2 51.6 39.2 2.6 0.7 5.9 273
3 56.4 29.3 6.4 2.7 5.5 220
4 47.0 38.9 2.7 7.4 4.0 149
5 or more 40.6 37.3 5.2 9.6 7.2 249
A l l 50.7 35.8 4.1 4.2 5.3 1034
DESIRE FOR ADDITIONAL
CHILDREN 
Y e s  
N o
45.0
55.0
35.9
64.1
39.5
60.4
4.7
95.3
29.1
70.9
39.2
60.8
T o t a l  (N) 524 370 42 43 550 1034
Note: For a full report on current usage see Table 3.2 
Source: Central Java Family Planning Monitoring Survey 1981.
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Other modern contraceptives were used by only 14 percent of 
current users. There was no pattern of differences in condom and 
injection rate among users in different age groups, but sterilization 
was more likely to be used by those in the 25-39 age group. This 
study suggests that there were only minor differences between current 
users according to age in their use of the condom, sterilization and 
injection (see Table 3.3). There was also no pattern of differences 
between users with different numbers of children with regard to the 
condom or injection (see Table 3.4). Sterilization was more likely to 
be used by women who had many children (Table 3.4) . Nearly ten 
percent of users who had 5 children or more were using this method. 
Injection usage also appears to be positively related to number of 
children. This is in accord with other evidence which shows that 
sterilization and injection were more likely to be used by women who 
do not desire additional children. It is interesting that the condom 
was more likely to be used by women who do not desire additional 
children. This is not what had been expected by the family planning 
program, since the condom and other simple methods were considered 
unreliable and unlikely to be used consistently (T. Hull et al,
1977:9).
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3.2. Educational Levels of Modern Contraceptive Users
Although differences in contraceptive use between women with 
different educational attainment were small, this study found that 
higher educational attainment is associated with higher use of modern 
contraceptives (see Table 3.5). This is in accord with the hypothesis 
of a positive relationship between socio-economic variables and modern 
contraceptive use (see for example Sinquefield and Sungkono, 1977; 
Freedman et al, 1981; and Soeradji and Hatmadji, 1982). However, the 
usage rate among women with the highest educational attainment was 
lower than among women with only first to third grade of primary 
school attainment. This is perhaps due to the small sample size 
(Soeradji and Hatmadji, 1982:21), or to the possibility that women 
with the highest educational attainment were more likely to use 
traditional contraceptive, like other findings among urban women 
(V. Hull et al, 1976:15, and Central Bureau of Statistics, 1978:59). 
Based on the usage rate, it can be seen that family planning was 
practiced by a majority of educated women, and even among women 
without any formal education, nearly half of them were reported to be 
using modern contraceptives.
Page 54
Table 3.5
Percentage of Respondents Currently Using Modern 
Contraceptives by Level of Education. 
December 1981.
CURRENTLY USING CONTRACEPTIVES
LEVEL OF EDUCATION 
ATTENDED Yes No Total
(%) (%) (%) (n)
Never attended 49.0 50.1 100.0 431
1 to 3 grade Primary 59.0 41.0 100.0 815
4 to 6 grade Primary 63.2 36.8 100.0 302
Junior High 68.3 31.7 100.0 142
Senior High or Higher 56.8 43.2 100.0 88
A l l 58.2 41.8 100.0 1778
Source : Central Java Family Planning Monitoring Survey 1981.
The distribution of current users by level of education and 
method of contraceptive use are presented in Table 3.6. The oral pill 
was more likely to be used by women with lower educational attainment, 
while IUD use was nearly uniform except among the highest education 
level. Condom, sterilization and injection were more likely to be 
used by women with higher educational attainment. However 
sterilization use among women without educational attainment was 
higher than among users with primary school attainment. This is 
perhaps due to the older age of sterilization users since these 
methods were more likely to be used by women age 30 to 39 who were 
also likely to have lower educational attainment (see figure II.1). 
The use of the condom by respondents in this study who have many
children and yet do not desire additional children, may be more 
reliable than generally assumed by the family planning program since 
these women have higher educational attainment.
Table 3.6
Percentage of Current Users by Method Currently Used and 
Level of Education. December 1981.
METHOD CURRENTLY USED
LEVEL OF EDUCATION ------------------------------------------
Oral Steril-
Pill I.U.D. Condom lization Injection (N)
Never 54.0 37.7 0.9 5.6 1.9 215
1 to 3 grade Primary 53.2 36.8 2.7 3.1 4.2 481
4 to 6 grade Primary 49.2 34.6 6.8 2.1 7.3 191
Junior High 39.2 36.1 5.2 9.3 10.3 97
Senior High or Higher 40.0 22.0 18.0 6.0 14.0 50
A l l 50.7 35.8 4.1 4.2 5.3 1034
Source : Central Java Family Planning Monitoring Survey 1981.
3.3.Economic Activities and Husbands1 Occupations 
of Modern Contraceptive Users,
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Around half of the respondents in this study participate in 
economic activities, but such women are not more likely to use modern 
contraceptives than those who were reported as housewives (see Table 
3.8). It has also been found that the differences between women in 
different types of economic activities were small. Modern 
contraceptive use among women who worked as farm labourers was as 
great as among women who worked as traders or employees. When 
compared with women who worked as non-farm labourers or in small 
industries, modern contraceptive use among women who worked as farm 
labourers was slightly higher. In contrast with many preconceived 
notions (see V.Hull, 1977 and also Caldwell, 1982), this study finds 
that women who work in more modern sectors are not more likely to use 
modern contraceptives than those who work in the traditional 
(agricultural) sector.
The differences in use of modern contraceptives between women 
whose husbands have different occupations were also very small, but 
the women whose husbands were employees were most likely to use modern 
contraceptives. It is interesting that modern contraceptive use among 
women whose husbands were farmers or farm labourers was greater than 
among those whose husbands work in small industries or as traders or 
non-farm labourers. This evidence agrees with the previous finding 
that women in the traditional sector were more likely to use modern 
contraceptives, though the exception is the group of women whose
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husbands were employees. A high rate of nodern contraceptive use in 
the agricultural sector has also been found by Freedman et al (1981). 
This appears to indicate that the family planning program has been 
successful in bringing information and services to provide modern 
contraception to the large farming sector in the villages. Presumably 
it also means that the families of this sector had a latent readiness 
for its use (Freedman et al, 1981:21). The higher use rate among 
government employees was probably due to strong suggestion from their 
superiors in accordance with the government's commitment to the family 
planning program.
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Table 3.7
Percentage of Respondents Currently Using Modern 
Contraceptives by Respondent's Economic Activities and 
Husbands' Occupations. December 1981.
CURRENTLY USING CONTRACEPTIVES
Yes No Total
(%) (%) (%) (n)
RESPONDENT'S ECONOMIC
ACTIVITIES
Government Employee 61.1 38.9 100.0 18
Trader 61.1 38.9 100.0 347
Small Industries 55.3 44.7 100.0 85
Non Farm Labourer 55.1 44.9 100.0 265
Farm Labourer 61.4 38.6 100.0 166
All Economically active 58.8 41.2 100.0 881
Housewife 57.5 42.5 100.0 897
HUSBAND'S OCCUPATIONS
Government Employee 69.6 30.4 100.0 46
Trader 56.8 43.2 100.0 118
Small industries 55.9 44.1 100.0 59
Non Farm Labourer 54.6 45.4 100.0 656
Farmer 62.7 37.3 100.0 547
Farm labourer 57.1 42.9 100.0 352
A l l 58.2 41.8 100.0 1778
Source : Central Java Family Planning Monitoring Survey 1981.
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The distribution of current users according to the method used, 
their economic activities and husbands' occupations are presented in 
Table 3.8. Although the differences in methods currently used among 
women with different economic activities were very small, this study 
suggests that the oral pill and IUD were more likely to be used by 
those who work as farm labourers. This agrees with the previous 
findings that the oral pill was more likely to be used by women with 
lcwer educational attainment, who were also more likely to work in the 
traditional sector. Unlike the oral pill and IUD, sterilization and 
injection were more likely to be used by women who work in modern 
sectors. No farm labourers were using sterilization and only a few 
were using injection. It also can be seen from Table 3.8 that there 
were no major differences in contraceptive use between those who have 
an economic activity and those who were housewives.
The data on method currently used according to husbands' 
occupation show that the oral pill was more likely to be used by women 
whose husbands work in the modern sector. This contrasts with the 
previous finding that the oral pill was more likely to be used by 
women who work in the traditional sector. This evidence probably 
shows that oral pills were more likely to be used by women who work in 
the traditional sector and whose husband works in the modern sector. 
The IUD was more likely to be used by women whose husbands work in the 
traditional sector. This agrees with the previous finding that the 
IUD was more likely to be used by women who work in the traditional 
sector. Similarly it agrees with the previous findings that condom, 
sterilization and injection were more likely to be used by women whose 
husbands work in modern sectors.
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Table 3.8
Percentage of Current Users by Method Currently Used, 
Respondents' Economic Activities 
and Husbands' Occupations, December 1981.
METHOD CURRENTLY USED
Oral Steril-
Pill I.U.D. Condom lization Injection (N)
RESPONDENTS' ECONOMIC 
ACTIVITIES 
Government Employee 45.5 36.4 0.0 9.1 9.1 11
Trader 49.1 35.4 3.8 7.1 4.7 212
Small Industries 48.9 36.2 0.0 8.5 6.4 47
Non-Farm Labourer 51.4 30.1 6.2 5.5 6.8 146
Farm Labourer 54.9 41.2 2.0 0.0 2.0 102
All
Economically active 50.8 35.1 3.7 5.4 5.0 518
Housewife 50.6 36.4 4.5 2.9 5.6 516
HUSBANDS' OCCUPATIONS 
Government Employee 43.8 34.4 6.3 9.4 6.3 32
Trader 56.7 28.4 3.0 4.5 7.5 67
Small industries 72.2 21.2 0.0 3.0 3.0 33
Non-farm labourer 47.2 32.7 6.4 4.5 9.2 358
Farmer 49.9 39.7 3.5 4.4 2.6 343
Farm labourer 53.7 39.8 1.5 2.5 2.5 201
A L L 50.7 35.8 4.1 4.2 5.3 1034
Source : Central Java Family Planning Monitoring Survey 1981.
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3.4. Economic Status of Modern Contraceptive Users
For purposes of this analysis, respondents have been grouped into 
three economic strata based on (1) amount of the agricultural land 
controlled, (2) ownership of radio, TV, motorcycle, or car, and (3) 
the construction material of their house. Due to the limitations of 
the data, these have to be regarded as rough measures of 
stratification. When the respondents were distributed into these 
groups, it was found that there was a positive relationship between 
modern contraceptive use and economic status: the upper economic 
stratum women were more likely to use modern contraceptives than the 
lower economic stratum women (see Table 3.9). However, the 
differences between women with different economic statuses were not 
great and even among the lowest economic stratum there was substantial 
use (56 percent) of modern contraceptives.
The greater propensity to use modern contraceptives found among 
women with higher educational attainment and economic status is due 
perhaps to the influence of modernization. The considerable use among 
women with less education and lower economic status, particularly 
those who work in the traditional sector, is probably not due so much 
to modernization, but rather to Malthusian pressure (Freedman et 
al,1981). Or it could be due perhaps to various demand creating 
forces and the contribution of the family planning program to service 
demand (McNicoll and Singarimbun, 1982).
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T. Hull (1975:349-350) has concluded that changes are coming 
about which are exposing the younger generation of parents to new 
information and values and giving them better health and education 
facilities. Among the most important of these changes is the complete 
turn about which has occurred with respect to the availability and 
social acceptability of modern contraceptives. This study shows that 
the contribution of community leaders and women’s groups meetings in 
encouraging the demand for modern contraceptives perhaps is important, 
especially in reaching the less educated and the poor.
T. Hull (1975:354) found in his study that, in the matter of 
spacing or limiting births, the majority of couples consider it best 
to reach a decision jointly, following some discussion and compromise. 
There are no strong differences between generations or social classes 
on this matter. In the process of discussion and compromise there is 
a strong influence from the comnunity leaders, either formal or 
informal (Prasadja, 1974:159). Also women's groups' activities, which 
help with resupply of the oral pill and condom, perhaps encourage the 
continuation of modern contraceptive use (Teachman and Rahardjo, 
1980:89) as well as attracting others to join.
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Table 3.9
Percentage of Respondents Currently Using Modern 
Contraceptives by Economic Status. December 1981.
ECONOMIC STATUS
CURRENTLY USING
Yes No Total
(%) (%) (%) (n)
Lcwer 55.7 44.3 100.0 723
Middle 59.0 41.0 100.0 918
Upper 65.0 35.0 100.0 137
A L L 58.2 41.8 100.0 1778
Source : Central Java Family Planning Monitoring Survey 1981.
The distribution of current users of modern contraception 
according to method used and their economic status is presented in 
Table 3.10 and Table 3.11. The oral pill and IUD were more likely to 
be used by women in the lower economic stratum, while the condom, 
sterilization and injection were more likely to be used by women in 
the upper economic stratum. The evidence shows that wealthier people 
have access to more methods than the poor. The higher oral pill use 
among poorer and less-educated women is perhaps due to the lack of 
information about non-program methods, or due to their inability to 
bear the social and economic cost of using the other modern 
contraceptives. Condom use is discouraged by the program, and 
sterilization is prohibited according to the Islamic teachers in 
Indonesia, while injection is costly to obtain. The oral pill and IUD 
are strongly promoted by the family planning program and it has made
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those methods readily available. It is not surprising that modern 
contraceptive use is more prevalent among upper class couples who have 
greater access to information and services or choice of methods 
(V. Hull, 1976a:76).
It appears that demand-creating forces were experienced by all 
socio-economic classes. The relationship between demographic 
variables and modern contraceptive use shows that there was a 
substantial use of modern contraceptives even among younger women who 
have fewer children and still desire additional children. The demand 
for modern contraceptives was influenced by access to information, the 
range of services available, and the ability to choose methods. Upper 
class warnen have greater access to information and services, and 
greater ability to choose methods than the poor due to their 
socio-economic background, so they have a greater propensity to use 
modern contraceptives. Hcwever the evidence of this study shows that 
the family planning program, with support from community leaders and 
family planning groups, has made a significant effort to reach the 
poor and less-educated in rural areas. This study found that even 
among the poor and less-educated there was considerable use of modern 
contraceptives. This evidence leads to the conclusion that there is a 
substantial contribution from modern contraceptive use in fertility 
decline occurring in rural Central Java even among groups who have 
enjoyed only limited economic development.
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Table 3.10
Percentage of All Respondents by Method Currently Used and 
Economic Status. December 1981.
METHOD CURRENTLY USED
ECONOMIC Oral Steril- All
STATUS Pill I.U.D. Condom lization Injection Methods (N)
Lcv/er 30.3 21.9 1.8 1.1 0.7 44.3 723
Middle 30.4 20.4 2.0 2.4 3.9 41.0 918
Upper 19.0 18.2 8.0 9.5 10.2 35.0 137
A l l 29.5 20.8 2.4 2.4 3.1 41.8 1778
Source: Central Jave Family Planning Monitoring Survey 1981.
Table 3.11
Percentage of Current Users by Method Currently Used and 
Economic Status. December 1981.
METHOD CURRENTLY USED
ECONOMIC STATUS ------------------------------------------
Oral Steril-
Pill I.U.D. Condom lization Injection (N)
Lcwer 54.3 39.2 3.2 2.2 1.2 403
Middle 51.5 34.5 3.3 4.1 6.6 542
Upper 29.3 28.1 12.4 14.6 15.7 89
A l l 50.7 35.8 4.1 4.2 5.3 1034
Source : Central Java Family Planning Monitoring Survey 1981.
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Chapter 4
SUMMARY AND CONCLUSIONS
This study found that there was substantial use of modern 
contraceptives among married women aged 15-49, with a 56 percent 
current use rate, which is higher than other surveys or censuses and 
also family planning service statistics. These discrepancies are 
perhaps due to the limitation of the sample which could not be 
generalized as a consequence of purposive sampling. This study does 
not attempt to be statistically representative of rural Central Java, 
nor the villages where the respondents' hamlets were located. 
Nonetheless it is likely that the results do reflect characteristics 
of women in similar circumstances in Central Java.
The socio-economic and demographic characteristics
The socio-economic characteristics of the respondents give a 
similar picture of women in rural central Java. The educational 
attainment of people in rural Central Java was lew, especially among 
older women. This is mainly due to the low perception of the 
importance of schooling for girls in the past. Changes in the 
perception of schooling and also better schooling facilities in rural 
areas improved the overall educational attainment. The 1980 census 
data show that the school enrolment rate increased by 29 percent 
during the 1971-1980 period compared with the 1961-1971 period when 
there was only a 3 percent increase. In accord with the school
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enrolment rate improvement, the data show that educational attainment 
among younger women was higher than among older women.
Based on agricultural land controlled, material of house 
contruction and ownership of transportation facilities, radio and TV, 
41 percent of respondents were in the lower economic status group, 43 
percent were in the middle group and only 16 percent were in the upper 
group. The material of house contruction and the ownership of 
transportation facilities, radio and TV were the most visible items to 
differentiate wealth between people in rural areas. The upper class 
usually live in a brick or halfbrick houses and cwn a radio, TV set 
and motorcycle and some of them cwn a car. The lower class usually 
live in a bamboo or wooden houses and oily some of them cwn a radio. 
For the majority of the people in rural areas a TV set, motorcycle and 
car are luxury goods. These goods are symbols of status, while 
nutrition and sanitation remain less important to all socio-economic 
classes. The lcwer class usually eat a meal only twice a day with 
casava or corn as the staple food, while meat, egg and milk 
consumption was usually low even among the upper class. Mainly this 
was due to lack of knowledge of the balance of nutrition intake 
needed. Sanitation is also a problem of mass education. The data 
show that even the brick houses which were cwned by the upper economic 
class do not all have their cwn bathroom and toilet.
The demographic characteristics of the respondents show that they 
were a young group. The parity for all respondents was 2.9 and the 
mean desired number of children was 3.3. These figures show that for 
most of the respondents a family of two children as promoted by the 
Indonesian Family Planning Program was not enough. This agrees with
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the conclusion of Darroch et al (1981:68) that there was little 
evidence that their Javanese respondents prefer small families. 
However this study finds that there were indications that the desired 
number of children will become smaller in the future. Also the data 
on important benefits and burdens of children show that economic 
considerations were emerging among the parents concerning the cost of 
the children, and this might affect fertility behaviour (McNicoll and 
Singarimbun, 1982:3-5).
Undoubtly fertility has declined in Central Java. The TFR trend 
in the 1976-1979 period shows a greater decline compared with the 
period before. Modern contraceptive use appears to have an important 
role in fertility decline in Java, especially after the year 1972.
The promotion and availability of modern contraceptives.
In the study area, the promotion of family planning concepts and 
modern contraceptives was mainly conducted by the National Family 
Planning Coordination Board through community meetings, canvassing and 
via community leaders. This face to face communication is important 
especially to motivate less educated and poor people. The local 
conmunity leaders' commitment to family planning seems to be most 
important in the study area. With the commitment of local community 
leaders, family planning women's groups' activities as well as the 
canvassing done by family planning fieldworkers have been made 
possible. Some contraceptive methods, like IUD and sterilization were 
less popular than others because of Muslim leaders' disapproval 
(T. Hull et al, 1977:19). The attitude of local community leaders 
towards innovation in the community was communicated through speeches
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they delivered in community meetings. Muslim leaders usually give 
their opinion on certain matters during Friday prayer speeches in the 
mosque and when teaching Islamic thought, or often in personal advice 
and conversations.
All program contraceptives have been made easily available even 
in the villages. The oral pill, IUD and condom can be obtained from 
family planning clinics, family planning mobile units and village 
depot holders in the villages. Other modern contraceptive methods 
like sterilization and injection have not been adopted by the program 
but can be obtained from private, out-of-hours practices of government 
doctors or midwives in the central town of the sub-districts 
(kecamatan). Condom use is discouraged by the program, sterilization 
is prohibited according to the Islamic teachers in Indonesia, and 
injection is oostly to obtain.
Within this social setting, this study found, among other things, 
that most of the women using modern contraceptives were using the oral 
pill (51%) and quite a number using the IUD (36%), while only a few 
were using the condom (4%) , sterilization (4%) or injection (5%) . The 
use of modern contraceptives in general was strongly promoted by the 
family planning program and the effort to reach poor and less educated 
people in rural areas has been made. Hcwever there were differences 
in the availability of information and services and differences in 
socio-economic cost between methods, even among the program's methods. 
This is mainly due to the different attitude of the Program as well as 
of community leaders towards certain methods. The use of modern 
contraceptives may have been influenced by the access to information 
and available services and the capacity to bear the cost.
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Modern contraceptive use.
The evidence in this study shows that women in their late 30's 
were more likely to use modern contraceptives compared with younger or 
older women. The same pattern was also found by other studies of 
modern contraceptive use (see, for example: Sinquefield and 
Sungkono,1979; Freedman et al,1981; and Soeradji and Hatmadji,1982). 
The lower current use among younger women was mostly due to the fewer 
number of children they have and the desire among most of them for 
additional children. The lower current use among older women may have 
been due to many of them believing that they are subfecund (Freedman 
et al,1981), or perhaps it is the reflection of some resistence among 
older and more traditional women to an innovation such as family 
planning. However this study finds a substantial use of modern 
contraceptives even among younger women who have fewer children. 
Almost half of the respondents who desire an additional child were 
using modern contraceptives to space pregnancies.
This study confirms other research which found a generally 
positive relationship between socio-economic variables and modern 
contraceptive use (see Sinquefield and Sungkono,1979; Freedman et 
al,1981; and Soeradji and Hatmadji,1982). However, the use rate 
among women with the highest educational attainment was lower than 
among women with lower educational attainment. This is perhaps due to 
the small sample size (Soeradji and Hatmadji,1982). Despite the 
positive relationship, this study found that differences between 
socio-economic classes were small. Even among the less educated and 
poor women there was considerable use of modern contraceptives. This 
is supported by other evidence that women who participate in economic
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activities were not more likely to use modern contraceptives, while 
women who work in the traditional sector or whose husbands work in the 
traditional sector were more likely to use modern contraceptives, with 
the exception of government employees, who perhaps responded to strong 
suggestions from their superiors.
Perhaps the demand-creating forces were experienced by all 
socio-economic classes, but the upper class, due to their 
socio-economic background, have a greater access to information and 
the range of services available and have greater capacity to bear the 
socio-economic cost of using any method available. It is not 
therefore surprising that the upper class have a greater propensity to 
use modern contraceptives (V. Hull,1975). Is also has to be pointed 
out that the family planning program with the support of community 
leaders and family planning groups has made a significant effort to 
reach the poor and less-educated in rural areas. This study found 
that there was no great difference in use rates between socio-economic 
groups.
The problem of choice of methods
The relationship between modern contraceptive methods used and 
demographic variables shows that the oral pill was more likely to be 
used by younger women who have fewer children, to space pregnancies. 
However the evidence shows that there was a considerable use of the 
oral pill among those who do not desire additional children. This is 
perhaps due to the problem of choice. The oral pill can be obtained 
more easily in the village and also Muslim leaders suggested that oral 
pill use is not against religous thought.
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Unlike the oral pill, the IUD was more likely to be used by 
younger and older women, mostly to limit family size. The high use 
rate among younger women was perhaps due to the efforts of the family 
planning program to strongly suggest the use of the IUD and also it is 
likely that younger women were more educated and likely be more 
responsive. However in the past, the Muslim leaders were reluctant to 
suggest IUD. This was mainly because the service ws often provided by 
male medical practitioners.
This study suggests that the oral pill and IUD were more likely 
to be used by less-educated and lower economic status women, or among 
those who work or whose husbands work in the traditional sector. This 
perhaps again shows the nature of the family planning program's supply 
of information and service, which concentrated in oral pill and IUD 
rather than other methods, and which can be borne by even the lowest 
class.
The other methods of modern contraceptives, (condom, 
sterilization and injection) were more likely to be used by the upper 
class. However, the sterilization use rate among women without 
educational attainment was higher than among those with primary school 
attainment. This is perhaps due to the older age of sterilization 
users who were likely to have lower educational attainment but also 
likely to have many children. Though the condom, sterilization and 
injection were more likely to be used by women who do not desire 
additional children, only sterilization was more likely to be used by 
women who have many children. The evidence showing that the condom 
was likely to be used by more educated people leads to speculation 
that the use of the condom by couples who have many children and yet
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do not desire additional children may be more reliable than generally 
assumed by the family planning program. The socio-economic 
characteristics of condom, sterilization and injection users supports 
the conclusion that the upper class have greater access to information 
and services and have a greater capacity to bear the cost of any 
methods available.
The future
This study suggests that the information and services supplied by 
the family planning program have reached all socio-economic classes. 
It is also true that modern contraceptive use has been adopted even 
among those who have enjoyed only limited economic development. But 
it is also likely that economic development will accelerate the demand 
for modern contraceptives. With or without economic development, a 
great deal of effort and funds are needed to maintain the achievement. 
With the decline of Indonesian economic grcwth, how long can this be
maintained ?
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APPENDICES
APPENDIX 1
Total Fertility Rate in Java by Provinces 
1961/1970 to 1976/1979.
Periods Jakarta West Central Yogya East
Java Java Java
1961 - 1970 5.1 5.8 5.4 5.1 4.7
1967 - 1970 5.2 5.9 5.3 4.7 4.7
1971 - 1975 4.4 5.6 4.9 4.5 4.3
1976 - 1979 4.1 5.1 4.7 3.4 3.6
Sources:
1961 - 1970 = CHO, Lee-Jay et al, 1976: table 18.
1967 - 1979 = MAMAS, Si Gde Made, 1983: 32.
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APPENDIX 2
C o n tracep tiv e  C urren t U sers per 100 M arried Women
age 15 -  49, by P ro v in ces , 1973 -  1983.
P rov inces
J a k a r ta  1)
2 )
West Java 1)
2 )
C e n tra l Java 1) 
2)
Y ogyakarta 1)
2 )
E ast Java 1)
2 )
1973 1976
11.3 12.8
15.5 29.1
8.7 14.6
5.9 17.4
9.0 16.9
9 .8 29.8
13.9 17.6
12.8 43.1
18.4 31.7
14.6 33.8
1979 1983
29.9
28.5
41.4
24.4
23.6
45.8
35.2
35.0
55.7
35.2
38.7
66.2
50.4
46.6
70.1
S o u rces:
1 )
2 )
1973-1979: N a tio n a l Fam ily P lanning  C oord ina ting  Board, 
S erv ice  S t a t i s t i c s ,  March.
1983 : N a tio n a l Fam ily P lann ing  C oord ina ting  Board,
1983:4.
1973 : U n iv e rs ity  o f In d o n e s ia , 1973:ta b le  V I .1.
S in q u e fie ld  and Sungkono, 1979:ta b le  2 .3 .3 . 
1976 C en tra l Bureau o f S t a t i s t i c s ,  1978:Table 5 .6 .
1979 C en tra l Bureau o f S t a t i s t i c s ,  1979:
T ables 9 .2 .1 - 9 .6 .1 .
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APPENDIX 3
Respondents by Educational Attainment and Age 
December 1981.
Primary Pr imary Junior Senior
grade grade High high school
Age groups Never 1- 3 4 - 6 School or Higher (N)
15 - 19 10.8 55.4 23.1 9.1 1.5 65
20 - 24 12.0 47.2 25.9 8.7 6.1 343
25 - 29 14.9 49.8 21.9 7.2 7.0 442
30 - 34 17.2 50.3 15.2 11.2 6.1 348
35 - 39 29.6 45.3 13.4 8.5 3.2 247
40 - 44 47.7 35.2 8.5 5.7 2.8 176
45 - 49 63.7 30.6 2.5 2.5 0.6 157
A l l 24.2 45.8 17.0 8.0 4.9 1778
Source: Central Java Family Planning Monitoring Survey 1981.
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APPENDIX 4
Respondents and Married Women Aged 15 - 49 
Reported in 1980 Census for Rural Java by Age.
Monitoring Survey 1980 Census
Age Groups
n % n %
15 - 19 65 3.7 311015 8.6
20 - 24 343 19.3 712032 19.6
25 - 29 442 24.9 672994 18.5
30 - 34 348 19.6 504055 13.9
35 - 39 247 13.9 554082 15.3
40 - 44 176 9.9 478861 13.2
45 - 49 157 8.8 397907 10.9
A l l 1778 100.0 3630946 100.0
Sources:
1. Central Java Family Planning Monitoring Survey 1981
2. Central Bureau of Statistics, 1983: Table 03.2.
APPENDIX 5
Percentage of Respondents by Knowledge of 
Modern Contraceptives and Methods Currently Used.
December 1981.
Methods Knowledge Currently used
Oral Pill 91.7 50.7
IUD 79.8 35.8
Condom 72.2 4.1
Permanent Method 31.7 4.2
Injection 53.2 5.3
Source: Central Java Family Planning Monitoring Survey 1981.
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APPENDIX 6
Percentage of Respondents Currently Using Modern 
Contraceptives by Age, Number of Living Children 
and Desire for Additional Children. December 1981.
AGE GROUPS
15-24 25-34 35 + All
NUMBER OF LIVING CHILDREN
Fewer than 2 
2 - 3  
4 or more
53.1
52.2
0.0
62.8
67.8
57.9
24.7
54.5
59.9
54.2
62.5
59.9
DESIRE FOR ADDITIONAL 
CHILDREN
Y e s  
N o
51.3
63.6
55.2
72.2
23.4
60.3
49.2
65.9
A L L  52.9 64.4 53.3 58.2
Note: Each cell represents proportion of respondent currently 
using modern contraceptives, while 100 minus the cell 
value is the proportion of non-users.
Source: Central Java Family Planning Monitoring Survey 1981.
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APPENDIX 7
Percentage of Respondents Currently Using Modern 
Contraceptives by Educational Level, Age, Number of Living 
Children and Desire for Additional Children. 
December 1981.
EDUCATIONAL LEVEL
Never
Primary
grade
1 - 3
Primary
grade
4 - 6
Junior
High
School
Senior 
High School 
or Higher
AGE GROUPS
15 - 24 45.8 53.2 52.3 61.1 59.1
25 - 34 61.9 65.9 64.5 70.4 57.7
35 + 44.7 50.4 67.4 71.4 50.0
NUMBER CF LIVING 
CHIDREN
Fewer than 2 39.7 55.4 57.5 60.0 55.3
2 - 3 55.7 60.3 65.7 76.9 58.6
4 or more 52.7 58.8 64.0 73.7 58.3
DESIRE FOR ADDITIONAL 
CHILDREN
Y e s 38.1 51.3 50.8 57.1 52.0
N o 56.0 64.4 72.1 77.2 63.2
A L L 49.0 59.0 63.2 68.3 56.8
See note of Appendix 7.
Source: Central Java Family Planning Monitoring Survey 1981.
APPENDIX 8
Proportion of Respondents Currently Using Modern 
Contraceptives by Age, Number of Living Children And 
Desire For Additional Children, December 1981.
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ECONOMIC STATUS
Lcwer Middle Upper
AGE GROUPS
15 - 24 
25 - 34 
35 +
46.6 
65.4
50.6
56.3
64.3 
53.2
77.3
60.7
64.8
NUMBER OF LIVING 
CHILDREN
Fewer than 2 53.1 54.4 59.6
2 - 3  
4 or more
61.0 63.2 67.5
52.8 61.4 68.0
DESIRE FOR 
ADDITIONAL CHILDREN
Y e s  
N o
48.3 49.1 56.0
63.2 67.1 70.1
A L L 55.7 59.0 65.0
See note of Appendix 6
Source: Central Java Family Planning Monitoring Survey 1981.
***loe***
